MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-HR2—- 3OO
FILED WAR 191962 //@ 0 o oo £0.92% pugurst : <0227
egistration District NO, cwmcee ca_ . f __ Primary Registration District No. _f & Y #7=% pagistrar’s No. _______i_i_g!?

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before
v o 8. COUNTY . STAT .
o S iogq g Jackson a § EK&HS as b. COUNTY Wyandotte admission}
ev. 4/ =z b. cclg {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ c&v Inyide Limits
i
‘ 3 TowN  Kansgas City 1l month TOWN  Kanags City Yes{d No D
o €. I:Jl.l NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
—77l I AL e g v || AR
28/87], | Nevwberry MniwmifigieHomal ™ % 804 Vermont St YO Mo}
3 3. (.'?;"pNI\EWOF .DE)CEASED First Middle Last 4. D(J;\":I'E Month Day Year
prin
" THOMAS GRONEK DEATH Feb 25, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) }IF UNDER | YEAR | {F UNDER 24 HR
5 -2 Male \Nh_ 'j_t e Widowed I% Divorcad [ NOV 1 18E 3 78 Months [ Days Hours Min.
. " 10a. :SUAI. OCCU?ATIOkN {G[i\;c kind offwork dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, aven if retired)
2 Foundry-man eal Co P
. 0l and :
7 )— g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
10 Peter Gronek Eva not known Caroline
8 .% 7)) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Snwial SECTIDITY WO, 17. INFORMANT Address
o < {Yes, ne, ﬂ,anknnwn) l (If yas, give war or dates of servig St 1 G K
w anley Gronek C Ks
—————-——4‘2 ol g = 18. CAUSE OF DEATH (Enter only one cause per line ,,?TERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B8Y: QINSET AND DEATH
1 % o) 2 IMMEDIATE CAUSE (&) PRE'SUM ED> CoRovARy NRTERY ﬂfﬂu,qm &S MIN -
o
O {Q
e} o]
123&" S | é a Conditions, if sny,]  DUE TO mﬂﬁ'ﬂ?ﬂlo scierTIC CARDIO VASC. Disegsea /0 I!!k!‘
82T laly s oz,
13 ,_I__ _Z_ stating the under-
~ lying cause last. DUE TO {c)
% S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceasad was female was
- = disease condition given In PART | (a) there a pregnancy in last 90 days.
= 3 CE&REBRAL ARTERY TH#RwBOS, = DEe, 194/ [Gver [ O Ne [ O vnknown
g E 19. F%‘;?O%LHE%%SY 0. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=} v YES 3 NO
-4 v X _
z g I TIME GF — Wour  Monih, Day, Veer
= am.
¥ g g , pm. .
Z m L ~. ] 20d. INJURY QCCURRED .. | 20e. PLACE OF INJURY (e.Q., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, strest, office bldg., erc.)
5 a NOT WHILE AT WORK [J :
o A
5 O E 5 L7 21. 1 attended the decensed from_JM_zL,mz_, w_EEB_-MKG lost saw po alive en_&Lzé_L,_bL_
0 o o 1.45 m
w ; 9 ,;] Death accurred st a A‘;I\‘i’ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
wn e | =
5 & s o M Thsgres or atte) . AOORES /70 3 G- OAND A&, |2 DATE Siohtp
=S 2 1. /2 ; - A ] . KAvsas Qiry. Mo . -246"
- < 3= R ,AER(EMA'_I;I())N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cityf town, or county) (State)
S 3 pe
z e mova 2-28-1862 Mt Calvary Cemetrary Kansgas Ciy, Kansas
= < = 24. FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG. [26. R RAR'S SIGNATU
w
= o F A Relsing K C Ks AL -2 G Aa2- .232\_4
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is.r_ecordehd on the reverse side of this certificate was embalmed by me,

. - '

or by . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

) Licensed Embalmer No. 4468

P. 0. Address K C Ks

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




